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908 NOTICE OF SALE OF SECURITIES
APR 18 g PURSUANT TO REGULATION D, o SECUSEONLY _—
HOMSON SECTION 4(6) AND/OR | |
CAL  yNIFORM LIMITED OFFERING EXEMPTION Darc Received
| i

Name of Offering ([ check if this is an amendment and name has changed, and indicate change.)
Ofter and sale of limited partnership intercsts

Filing Under (Check box(es) that apply): [0 Rule 504 O Rule 505 ® Rule 506 0 Section 4(6) D_
Type of Filing; & New Filing 0 Amendment

e —— \llll\\ll]l\\lﬂlllm|\|||)(|\l|\\|“||n\|l\||\

Advent International GPE VI-G Limited Partnership 080
Address of Executive Offices (Number and Street, City, State, Zip Code) Tetephone Numt
¢/o Advent Intematiom! Corporation, 75 State Strect, Boston, Massachuscits 02109 {617 951-9400. p,,,,..ﬂcmnn
Address of Principal Business Operations (Number and Street, City, State, Zip Code) Telephone Num %g@%g Atea Code)
(if different from Executive Offices)
spn 4 s ZU0R

Brief Description of Business AR pEvEE
To provide risk capital for, and make investmenis in the securitics of, privately held and other businesses. Washiggmn. DQ
Type of Business Organization ~ IR

[} corporation & limited partnership, already formed 0O other {please specify):

O business trust O timited partnership, Lo be formed

Month Year
|0 |4 | o 18

Actual or Estimated Date of Incorporalion or Organization; R® Actual O Estimated

Jurisdiction of Incorporation or Orgaization: (Enter two-letter U.S. Postal Service abbreviation for State:
CN for Canada: FN for other foreign risdiction)

GENERAL INSTRUCTIONS
Federal:

Who Must Fife: All issuers making an offering of securitics in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501
etseq. or 15 U.S.C. 77d(6).

When to File: A notice must be filed no later than 15 days afier the first sale of securities in the offering. A notice is deemed filed withthe U.S.
Securities and Exchange Commission {SIEC) on the carlicr of the date it is received by the SECat the address given below or, if received atthat
address afier the date on which it is due, on the date it was mailed by United States registercd or centified mail to that address.

Where 10 File: U.S. Sccuritics and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20549

Copies Required: Five (3) copies of this notice must be filed with the SEC, one of which must be manually signed. Any copies not manually
signed must be photocopies of the manually signed copy or bear typed or panted signatures.

Information Required: A new filing must contain all information requested. Amendments need only report the name of the issuer and eflering,
any changes thereto, the information requested in Part C, and any material changes from the information previously supplied in Parts A and B.
Part E and the Appendix need not be filed with the SEC.

Filing Fee: There is no federal filng fee.

State:

This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securitics in those siate that have
adopted ULOE and that have adopted this form. Issuers relying on ULOE must file a separate notice with the Securities Administrator in each
state where sales are to be, or have barn made. 11 a state requires the payment of a fee asa precondition to the claim for the exemption, a fee in
the proper amount shall accompany this form. This notice shall be filed in the appropriate states in accordance with state law. The Appendixto
the notice constitutes a pan of this notice and must be completed.

ATTENTION

Failure to file notice in the appropriate states will not result in a loss of the federal exemption. Conversely,
failure to file the appropriate federal notice will not result in a loss of an available state exemption unless
such exemption is predicated on the filing of a federal notice.

Persons who respond tothe collection of information contained in this form SEC 1972 (6-02) 1 of 8
are not required 1o respond unless the form displays a currently valid CMB control number.




A. BASIC IDENTIFICATION DATA

2. Enter the information reguested for the following:
. Each promoter of the issuer, if the issucr has been organized within the past five ycars;

. Each beneficial owner having the power to vote or dispose, or direet the vote or disposition of, 10% or more of a class of equity

securitics of the issuer;

. Each cxecutive officer and director of corporate issuers and of corporate general and managing pariners of partnership issuers; and

e Each general and managing partner of pantnership issuers.

Check Box(es) that Apply: 0 Promoter O Beneficial Owner 0O Exceutive Officer O Director ® General and/or
Managing Partner

Full Name (Last name first, if individual)

GPE VI GP Limited Partnership

Business or Residence Address (Number and Street, City, State, Zip Code)

¢/o Advent Internatiom! Corporation, 75 State Sueet, Boston, Massachusetts 02109

Check Box{es) that Apply: B® Promoter O Beneficial Owner O Executive Officer O Director 0O General and/or

Managing Pantner

Full Name (Last name first, if individual)

Advent International Corporation

Business or Residence Address {Number and Strect, City, State, Zip Code)

75 State Street, Boston, Massachusetts 02109

Check Box(cs) that Apply: 0 Promoter ® Benelicial Owner 3 Exccutive Oflicer

O Director

0 General and/or
Managing Partner

Full Name (1.ast name first, if individual)

Eiffel Investment Pie Lid.

Business or Residence Address {Number and Street, City, State, Zip Code}

168 Robinson Read, #37-01 Capital Tower, 068 912 Singapore

Check Box(es} that Apply: O Promoter 0O Beneficial Owner O Executive Officer O Director DO General and/or
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Check Box(es) that Apply: 0O Promoter O Beneficial Owner 0 Executive Officer O Director C1 General and/or
Managing Partner

Full Name {Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Check Box{cs) that Apply: QO Promoter O Beneficial Owner O Exccutive Officer 0O Director 0 General and/or
Managing Pariner

Full Name (Last name f{irst, if individual}

Business or Residence Address (Number and Street, City, State, Zip Code)

Check Box{es) that Apply: O Promoter O Beneficial Owner O Executive Officer O Director 0 General and/or

Managing Panner

Full Name {(Last name first, if individual}

Business or Residence Address (Number and Street, City, State, Zip Code)

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.}
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B. INFORMATION ABOUT OFFERING

Yes No
1. Has the issuer sold, or does the issuer interd to sell, to non aceredited investors in this offering?........oooii e u] B
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any individual?.........oooooviiiivi e $15,600,000* **
Yes No
3, Does the offering permitjoint ownership of @ $ingle UNI?. ..o O 2

4. Enter the information requested for cach person who has been or will be paid or given, directly or indirectly, any commissionor similar
remuneration for solicitation of purchascrs in connection with sales of sccurities in the offering. If a person to be listed is an associated person or
agent of a broker or dealer registered with he SEC and/or with a state or states, list the name of the broker or deaer. If more than five (5)
persens to be listed are associated persons of such a broker or dealer, you may set forth he information for that broker or dealer only,

Full Name (Last name first, if individual)

N/A

Business or Residence Address (Number and Sireet, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

{Check “All States” or check Individual SIALES)........coov i se s s e s e e smneeme e e e [ 411 SlALCS
[AL] [AK] [AZ} [AR] [CA] [CO] [CT] [DE] [DC) [FL] I1GA] (H1) (11o]
[1IL} [IN] [A] [KS] [KY] [LA] [ME} MD] [MA] MI] [MN]  [MS] [MO]

MT]  [NE] [NVI [NH]  [NJ] [NM} [NY]  [NC]  [ND] {OH]  [OK]  [OR] (PA]
[RI) [SC [SDy [TN]  [TX] [UT]  [VTI  [VA]  [WA]l  [WV]  [WI}  |WY) [PR]

Full Name (Last name first, if individual)

L3usiness or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Sdlicited or Intends to Selicit Purchasers
(Check Al States™ or check INGIvVIdUAl STLCEY ...viiii s bttt ensa st esesetessbs st tas 0 All States

AL [AK]  [AZ] [AR]  [CA]  [CO]  [CT] IDE] (D] [FL] (GA]  [HI] (LD}
(L] [IN] [1A] [KS] [KY]  [LA} [ME]  |MD]  [MA]  [Mi] [MN] [MS]  [MO]
[MT]  [NE] INV]  (NH} [N} [NM] [NY] [NC] [ND] [OH]  [OK] [OR] (PA]
[RI} [SC (SD] {TN) [TX) (UT] [VT] [VA]  [WA]  [WV]  [WI]  [WY] {PR]

Full Name (Last name first, if individual}

Business or Residence Address (Number and Sireet, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Sdlicited or Intends to Solicit Purchasers
{Check " All States” or check iNAIVIAUAE SIAES).........c.o.oviiieceeere ettt ees st eas st eaesas st eareas b abens 0 All States

[AL]  [AK]  [AZ]  [AR]  [CA]  [CO]  [CT) (D) DC]  [FL] [GA]  [H]] (D]
I1L) [IN] (1A} (KS} [KY]  [LA] IME]  (MD]  [MA]  [MI] [MN] [MS]  {MO]
[MT]  [NE] INV]  INH|  [N§] INM]  [NY] [NC] [ND] [OH]  [OK] [OR] [PA]
[RI] [SC) {SD| [TN) [TX] [UT] [VI]  [VA]  [WA]  [WV] (W]  [WY] [PR]

* All figures are pursuant to an exchange rate 1 curo = .56 USD.

** The minimum investment can be less at the discretion of the General Partner.

(Use blank sheet, or copy and use additional copies of this sheet, as necessary,)
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

1. Enter the aggregate offering price of securitics included in this offering and the total amount
already sold. Enter “0” if answer is “none™ or “zero.” 1f the transaction is an exchange offering,
check this box [J and indicate in the columns below the amounts of the securities offered for exchange

and already exchanged
Agpregate Amount Already

Type of Sccurity Offering Price Sold
DIEBL .ottt ettt et et et eebed e bR e R AR SRR R e e Rs S ne S ae s eSS Eae R oS ar et b s it et en it eas e e i b

0 Commen (] Preferred

Convertible Sccurities (iNCIUding WEITAIIS) .........co..o.cooeecrerirensirereinre i sssss e semsecmsescrs s sebenssaessseses 3 5
PArinership INIETESIS ..oco.ovceies et s s s s ea et st s bama e nma e $_585.000.000 $_3585,000,000
Other (Specify J ettt et e b b b3

TOUBE 1vvvee v strrases s e ess e sy se e s R et neR e e AR RS $.585.000,000 §_ 585,000,000

Answer also in Appendix, Column 3, if filing under ULOE.

2. Enter the number of accredited and nen-accredited investors who have purchased securities in this
offering and the aggregate dollar amounts of their purchases. For offerings under Rule 504, indicate

the number of persons who have purchased securities and the aggregate dollar amowunt of their purchases Aggregale
on the total lines. Enter 07 if answer is “none” or “zer.” Number Deoltar Amount
Investors of Purchases
ACCIEATIEA INVESIOTS ..o ittt st st srse s oo smesees s emesem e smee ettt setatsese b skt st e sttt st 1 $.585,000,000***
NON-BCCTEHIIEA INVESLOTS ....ootiirire v ctiee et re e see et esesesrnreebs e tetasaese e s sa seseematemeemese e eebe s pd s v $
Total (for filings under Rule 504 0BLY) ..o 3

Answer also in Appendix, Column 4, if filing under ULOE.

3. Ifthis filing is for an offering under Rule 504 or 503, enter the information requested for all securities
sold by the issuer, to date, in offerings of the types mdicated, the twelve {12) months prior
to the first sale of securities in this offering. Classify securitics by type listed in Part C - Question 1.

Type of offening Type of Dollar Amount
Security Sold
REGUIGLION A ..ottt st rs e s e cor b e et b e $
Rule 504 $
Total h)

4. a. Furnish a statement of all expenses in connection with the issuance and distribution of the
securities in this offering. Exclude amounts relating solely to organization expenses of the issuer,
The information may be given as subject to finure contingencies. 1f the amount of an expenditure
15 not known, furnish an estimate and check the box to the lefi of the estimate.

TrANSFEr AZCINTS FEES ..ottt et bt b8 b et et e s ee et ees s ems s s b o %
Printing and EBETAVINE COSIS ..ot reresserereressaer s s ems s e s e sens e ens et b o
LEBAI FEES Lottt bbb R SRR e e s s e e 8 $_ 250000
ACCOUNLING FEES .ot et eea e et et et e st s e e ettt st e e os
ENZINEETING FECS ..ottt ettt s a3 e bt 1 E b4t TR s e e re e [ I
Sales Commissions (specify finders’ 08 SEPITEIYY o.vviviiiniie e ers e D é$
Other Expenses (dentify) e s e e os
B $_250.000

*** These figures include one (1) non U.S. entity investing a total of $585,000,000.
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

b. Enter the difference between the aggregate offering price given in response to Part C - Question
1 and toral expenses lumished in response to Part C - Question 4.a. This difference is the

“adjusted gross proceeds 10 1he TSSUEE" (e ettt $584,750,000
5. Indicate below the amount of the adjusted gross proceeds to the issucr used or proposed to be
used for each of the purposes shown. If the amount for any purpose is not known, furnish an
estimate and check the box 10 the lef of the estimate. The total of the payments listed must equal
the adjusted gross proceeds to the issuer set forth in response to Part C - Question 4.b above.
Payments to
Officers.
Directors, & Payments To
Affiliates Orhers
S21aries AN FEES .ovviiiirie e b ey s (s ) o s
PUTCHASE O MERT ESIAIE wo.ceeeecieee ettt e rensesens e e seesesevs senesses e mens s sevmnens semmsnssraeermsecemsen o s o s
Purchase, renial or leasing and installation of machinery and equipment ... os os
Construction or leasing of plant buildings and facilities ... O 8 o3
Acquisition of other businesses {including the value of securities involved in this
offering that may be used in exchange for the assets or securities of another
ISSUET PUTSUINE 10 & MIIETEET)ooeee et easersreersseressms s esemasesens e s mmss sems e s s e eea st emams batssse b s esssans o s oS
Repayment of indebtedness ..o o s o s
WOTKING CAPIAL wovomoveerice e eri v s st ses s s e ns s e sras s s e ettt s s b o o s o s
Other (specify): __To provide risk capital for, and make investments in the securities of D s B $584,750,000
privately held and other businesses.
o s oS
COMINI TOLANS vttt et eit s st b bt s E e s e AR R4t s AR e 1R AR 001 s 1o e e (e} ® $584,750,000
Total Payments Listed (Column 10tals added) ... .ooocovvrinverinmonnees oot eces s e eremeiees B $584,750,000

D. FEDERAL SIGNATURE

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. If this notice is filed under Rule 505, the
following signature constitutes an undertaking by the issuer to furnish to the U.S. Securities and Exchange Commission, upon written request
of its staff, the information furnished by the issuer to any non-accredited investor pursuant to paragraph (b)(2) of Rule 502.

Issuer (Print or Type)

Advent International GPE VI-G Limited
Partnership

Signature

General Partner:

GPE V1 GP Limited Pannership, its General Parntner
By: Adven I[nternato L. its General Partner
By: Advent Integpatiofal Corfyomtion, its Manager

Date

April ___, 2008

Name of Signer (Print or Type)

Janet L. Hennessy

Title 01‘ Signzr (Prin1 or Type) ~N
Senior resident and Chief Financial Officer

ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.S.C. 1001.)
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